close to the centre of vision. The right eye has been tender to touch. There is a choroido-retinal tear extending from the outer side of the posterior staphyloma outwards and slightly upwards-somewhat fusiform in shape with a patch of pigment on each side of the rupture at its widest part. There is no history of previous traumatism.
Case of Double Tubercular Iritis.
By EDGAR CHATTERTON. F. T., AGED 16; first shown to the Section in May last.' At that timie both irides were thickly studded with yellowish-grey, vascular nodules. Much K.P., posterior synechice and vitreous opacities in both. R.Y., 964; L.V., 3 On June 30 the sight of left eye suddenly becanme worse, due to intra-ocular hmorrhage; L.V., fingers. On October 14 the sight of right eye suddenly became worse, due to intra-ocular htemorrhage; R.V., shadows only. On November 6 all nodules had disappeared, and the K.P. had much diminished. R.V. 6 (1 1) and J 10; L.V., shadows. The treatment has been repeated-paracentesis of both anterior chambers, and tuberculin: the latter was discontinued on July 1. Wassermann's test negative.
DISCUSSION.
Mr. S. H. BROWNING said he had treated a considerable number of cases of tuberculous iritis with tuberculin, and he knew of no case in which there had been haemorrhage. The results of treating this condition with tuberculin were, I Proceedings, 1913, vi, p. 89. 
